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EAUG 17 00

1 File Number U- ?3?5

2 Fiscal Year Covered From

01 / 01 /04  Thougn 12 /31 /04

3 Name and address of person fikng

Name Steve A. Tsunemoto

P O Box, Bldg , Room No ,«f any
Street 1214 Pihana Street
City Honolulu

State HI ZIPCode +4 96825

4 Name, file number and address of labor orgamzation
N International Union of Elevator
T Constructors Local 126

037674

P O Box, Bullding and Room Number, of any

Labor Orgamization File Number

sweet 707 Alakea Street, Room 314
City Honolulu

State HI ZIP Code + 4 96817-4818

5 Position in labor organization President

Enter approprizte data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions {inciuding loans) with, or derived mcome or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (induding trade name, if any)

Name

Trade Name, if any

P O Box, Bldg , Room No , if any

7 a Nature of Interest, Transacton or Income

7b Amount.
Street
City
State ZIP Code + 4
Signature

sqnes /ufﬁvﬁx—c:’

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Induding the information contained m any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

on 8/10/05 808-396-2224

Date Telephone Number
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Name of Person Filing Steve A. Tsunemoto

File Number U-

B Meld an interest in or denved income or economuc benefit with monetary vatue from a business (1} a
substantiat part of which consists of buying from setling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indwectly lo or otherwise
dealing with your labor arganization or wilh a trus? in which your labor orgamzation 1s Interested

8 Name and address of Business (ncluding trade name, if any)

Hational Elevator Industry Educational
Neme program (NEIEP)

Trade Name, f any

P O Box, Bldg, Room No , ff any

Street 11 Larsen Way
City Attleboro Falls
State MA ZIP Code +4 02763-1068

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 9 b or9 ¢ 15 checked give trust or employer's hame
Name

Trade Name, f any

P O Box, Bidg RoomNo, if any

Street

Cuy

State ZIP Code + 4

11 a Nature of such dealing
1. Apprenticship Instructor wages

2. Chair/Co~Chair Mtg. 1/27/04 -1/27/04
3. O0SHA500 Training 11/15/04 - 11/19/04
4. Mechanic Exam Develop. Workshop 9/18/04-

9/22/04

5. HYDRO Lab Workshop 7/7/04 - 7/9/04

11 b Approximate dollar value of such dealing $14,622,39

12 a Nature of interest held or ncome received

12b Amount  $14,622.39

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relalions Consuftant
{mndluding trade name, if any)

Name
Trade Name, f any

P O Box, Bldg . Room No , if any

14 a Nature of payment

Street
City
State Z2IP Code + 4
14 b Amounl of payment
13 b Is the Business an Employer or Consultant ?
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